suggest there was a case for the appointment of a medical person "to inspect and report" all matters that might affect public health. This resulted in the appointment of the Medical Officer of Health (MOH). The first appointment was Dr Duncan of Liverpool in 1847 followed in 1855 by (Sir) John Simon in London. The MOH's task was difficult: not only was he likely to meet opposition from factory owners, landlords, shopkeepers and others, but also he was likely to offend his employers, the local authorities, if he should criticize them. In addition, as he did not treat patients, he was considered to be "not a proper doctor" and of lower status than his clinical colleagues. In 1886 this was corrected to some extent by the introduction of the Diploma in Public Health (DPH) as a higher qualification, but even in recent times Donald Hunter (1898-1978) spoke of "arithmetic doctors", even though many had clinical backgrounds.
In this issue (p.202) Tony Waldron looks at a later development -the appointment in 1898 of the first medical factory inspector, Thomas Morison Legge.
George Newman's (1870 Newman's ( -1948 view that medicine's first priority is the prevention of disease rather than its treatment is probably near the truth and, since prevention of disease was the job of these pioneering inspectors, their work deserves special recognition.
Geoffrey 0 Storey
Ditchling, UK
The healing Buddha
The paper (p. 239) by the brothers Chen is based on a thorough knowledge of Buddhist historical texts and offers an interpretation of them through the eyes of contemporary medical science. The authors raise interesting questions about culture, spirit, placebo, nutrition, death, the afterlife and personal intention.
Contemporary medical science appears to be predicated on a cultural neutrality, carrying with it the hope that it is applicable worldwide to all people in all circumstances. But studies such as those by Lynn Paver! show that this is far from being the case and that the interpretation and application of common medical data vary significantly even between Western countries.
About 60% of the world's population is Asian. The two main cultures, Chinese and Indian, are happy to accept "the truth" and usefulness of much contemporary medical science and to make a valuable contribution to it, but they do not accept that it represents "the whole truth". There is an element of resistance to a medical hegemony that discounts their own millennia of experience and belief. Traditional Indian and Chinese medical practices are both "top down": spirit predominates over heart and mind, which, in tum, govern the gross and physical. Western medicine, with its reductionist emphasis, tends to reverse this order and consequently it dismisses those healing interactions that it cannot understand or account for as mere placebo.
Introducing medical practices based on one set of cultural beliefs and therapeutics into another cultural setting demands openness, sensitivity and a willingness to change over time. The same criteria apply to any human endeavour so that as Buddhism, for example, finds its place in the West it must find a way both to keep its core concepts and to adapt to serve national psyches that are thoroughly suffused with the ideas of Freud and Jung.
Some aspects of Chinese medicine are now accepted and practised in the West, particularly acupuncture, whose visiting card to hard-line science is its capacity to help with intractable pain. But this contribution from the much larger whole is considered the least sophisticated among traditional practitioners. Of greater importance are its teachings and practices for health maintenance through nutrition, exercise and lifestyle, including meditation. Aligning oneself with the Tao or following the path of the Buddha are not passive and submissive but active endeavours to learn and to change so that we are less likely to fall prey to the many factors leading to ill health which are under our control.
All the great oriental philosophies and religions have sophisticated and complicated teachings on the lifespan, on the preparation for death, on death itself and on the afterlife. A forthcoming paper on the death of the Buddha shows him acknowledging his own mortality, making active preparation for his death, publicly absolving those who might be accused of some culpability in it, and, above all, finally cleansing his Being so that he will enter Nirvana and thus be free of the suffering which is the necessary accompaniment to rebirth. Fuller texts, not alluded to in the Cherts' paper, emphasize that Buddha's last days were spent lecturing to his disciples, summarizing his teaching and exhorting them to act on it. Merely to hear it passively is not the Way.
Roger B Hill Harberton, Devon (E-mail: roger.b.hil/@rbh.eclipse.co.uk) 
